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2010 ELECTION CYCLE P e Delbert Hosemann
-k : SECRETARY OF STATE

ee B
idic Election _E CEIVER

Name of Committens  Camim, #tee 4 Eteer ;.-:_r..ri,#, } DEC 03 ZUIUJ |

Address 2/2¢ Soa Sreet Mers dion A5 FEras Campaign Finance
Secretary of State

Telephone _(¢34) 47 2 -F753 Fax_(%27) 492 -csro : -
Treasurer Plarnn b, freca Emall r1a4ca e.loct sy mr 7% . camt
D Check here If above Is differant from pravisus report
— May 10,2010PerlodicRapor_t(danuary 1, 2010%51%:%%21&}.."._... e, Mandatory
June 10, 2010 PeriodicRmrt(May 1, 2010, through May 3, 2010)...0v s . Mandétory
—-July 8, 2010 Perlodic Report (June 1 2010, through June 30, 2010).. ... s .. Mandatory
—__ Ociober 8, 2010 Periodic Report (July 1, 2010, through September 30 20M0)........ s i Mandatory
—__ Oclober 26, 2010 Pre-Election Report (Oclober 1, 2010, through October23, 2010). . ... . Mandatory
November 18, 2010 Pre-Runuff Report {Qctober 24, 2010, through November 13, 2010).......__Runoff Candidates
January 10, 2011 Periodie Report (October 1, 2010, through December 31,2010}, - Mandatory

X__ Termination Report (Candidate will no langer accept contribbtions or make campaign  Required to tarminate reporting
expenditures and has no cutstanding campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are méandatory, even If no contribufions Oor exgenditures have ocaurred. in such case, the candidats
shaill submht a report indleating “g™ (Zero) for tatal amount of reported contributions and expenditures during this period,

@ Until a Candldate files a Termination Report, annual and periodic reports must skill be fifed in accordance with Mlss. Code
Ann. § 23-15-807 (b) (ii) and qi).

@} The recelving authority In actual receipt of the reguired reports by 5:00 p.m.oh the mporting day. i the deadiine

must be
falfz on @ weskend or 5 hollday, the oMlca must be In actual raceipt of the required reports by 5:00 p-m. on the first working
r.laz before the deadline. Faxed reEm ara aecegt_able.
— ————— ———m A ———

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemizedf + Non-ltemized = This Peried yag?.l*?n:{?;t-
Total amount of contributions  $ 35000 *S 3 4, 29 § -0 - 3, 4s0.29
Total amount of disbursements § 23735 *3 G $ foT¢.04 $ 3. 450,29
Total amount of cash on hand $ ca i

{ certify that | have examined this report and to the best of my knowledge and belief 1t is true, aceurate, pnd compiete.

e’ f_ ficed Tiemsesrnan . Dt 3 zoso
Date

Signature of Director or Treasurer

Authority: Refer 1o Miss. Gode Ann. §2315-904 (1872) et. seq. for statutory requiremeints. ] o
Penaltfes: Fajlure to submit required reports, of failure to submit reports in acsordance with stahutory deatdlines, or feilure 1o submit valid reports shailf
resultin fines of $50 per day andior prosecution in Recordance with Miss, Code Ann, &% 2315811 and §13 {1972).
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Name of Candidate or Committee __Lamm itvee 4 Ereet By Smit.

MARVIN B SPEED PA

through Desex Sa T, Parao

Reporting period _ e #a b« 2, Zmie

PAGE B3/83

Page of -

CTera s e tru =

ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
Jhmes £, Sapth . JIL {Mo., Day, Year) disbursement this perjod
Malling Addresa 2/ 8 /2 5
Po. Baxr 722 L8/ 3 /10 AT ay
City, Staie, Zp Coge / £
CarMhase, A5 2905 —
Purpoaw of Disbursement (Dptlonal) Aggregatm | %
Reim birsa Com da 7y ;l sorwga Yoar-to-date -3 DA W
Full name Dats Ambunt of each
{Mo., Day, Year) Hisbursement this pericd
TH-:THM Address s
—
City, State, Zip Coda . 5
Purpoes of Disbursemant {Optionar) Aggregate L
Yaar-to-date
. Full nams Datle Amount of pach
{Mo., Day, Year) dishursemant this perlog
Waifing Address ; . 3
City, State, Zip Code 5
Furpese of Disbursement {Optional) Aggregats 5
Yearto-date
B Full name Date Amount of sach
{Mo., Day, Year) disbursement thjs perlod
Mailing Address -~ 3 ==
Cily, Stats, Zip Code | 3
Purpase of Disbursement (Optional) Aggragate 5
Year-to-date
E. Full name Date Amount of each
(Mo,, Day, Yaar) disbursement this period
Mailing Address 1 $
Clty, State, Zip Gode / s
Purpose of Disbursement [Optional) Aggregate | 5
Yeer-to-date
F.Full name Datg Amount of eagh
{Mo., Day, Year) disbursement this period
Malling Address ! 5
City, Slaie, 2Ip Code p 3
Purpose of Disbursement (Optlonal) Aggregate 5
Yaardo-date

550408




